2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000106379

1. Entity Name

AKA SYSTEMS, INC.

Principal Place of Business

14847 BALGOWAN ROAD #202
MIAMI LAKES FL 33016

Mailing Address

14847 BALGOWAN ROAD #202
MIAMI LAKES FL 33016

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90066 020 ***150.00

I

ll

M

il

5. Certilicate of Siatus Desired 0

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
65-0890286 Net Applicable
Zip Country Zip Couniry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIBAROGLU, AYSE
14847 BALGOWAN ROAD #202
MiAMI LAKES FL 33016

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tifle it applicable.

(NOTE. Registered Agent signalure requred when reinstating) DATE

FILE NOW"' FEE lS $150 00 ) . .
After May 1,:2004 Fee will be $550.00 ikt Corion Nt ay o
= M ke Check Payable to Flonda Depanment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete mLE [ ¢hange [ Addition
NAME KIBAROGLU, AYSE NAME
STREET ADDRESS | 14847 BALGOWAN ROAD #202 SYBEET ADCRESS
CITY-ST-21P MIAMI LAKES FL 33018 CITY-ST-2IP
TITLE {1 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2iF
TITLE O Delate TTLE [ Change  [3 Adadition
HAME NAME
- STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
THLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O3 oelete TITLE [dcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

ASE KIBAROGLU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ber“ KAQW*%}Z“

B143/ 2004 (305 7739508

NA'I’URE AND TYPED CR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

231 8 /2004 et Phone




